THE patient, a lady aged about 40, was sent to me by Dr. Edythe Lindsay, of Aldershot. All she complained of was a small warty lesion on the inner side of the right knee, with a somewhat cribriform surface from which a certain quantity of pus oozed. There was a history that bromide had been taken for some time, and I ascribed this lesion to the effect of that drug. Bromide is well known occasionally to cause a single lesion only, but as that is somewhat unusual I inquired whether she had any other " spots" elsewhere on the skin. She informed me that there were some on the lower part of the abdomen, and on examination I found there the typical raindrop pigmentation, in the midst of which were two erythematous plaques of keratosis. There was also another patch of keratosis on the right shin. The appearance of these lesions was so characteristic of arsenical poisoning that I was sure she must have been taking arsenic. I then found that so long ago as 1902 she had consulted the late Sir William Gowers for epilepsy, and that ever since then she had been using his prescription and taking three minims of liquor arsenicalis three times a day. In addition to the lesions mentioned above she has also typical keratosis of the palms and soles, with tiny warts round the sweat follicles. Sbe has entirely lost her sense of smell for the last eight years, and frequently suffers from tingling sensations, which are, no doubt, due to some slight degree of peripheral neuritis. She saw me originally a month ago, and since then she has discontinued the arsenic, but has continued to take bromide. It is interesting to note that the warts on the hands and feet have already begun to diminish in size, and that the surface of the palms and soles is less like that of a nutmeg grater. On the other hand, the bromide lesion is rather worse. Dr. Parkes Weber has just suggested to me that probably the taking of the arsenic had prevented the bromide from having its full effect. Di8cusSion.-Dr. H. C. SEMON said he had had two cases of arsenical dermatitis due to taking arsenic by the mouth, in one case for fourteen years without reference to a doctor, and in the other case for five years. He had published a report of the first case in the British Medical Journal2 three years ago; in this case an epithelioma developed on the foot, necessitating amputation. In this patient the arsenical keratosis still persisted, in spite of the fact that the man had not taken arsenic for several years, and he (the speaker) was 2 " Arsenical Keratosis followed by Cancer," Brit.
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While under my care during the last two years, the blood cholesterol has fallen from 0'6 to 0 3 per cent., presumably as a result of dieting. In spite of this, however, the infiltration of the tendons has gradually progressed, and the tendons on the dorsum of the hands have also become infiltrated. As the left tendo Achillis had become very thick and was interfering with walking, Mr. Tyrrell Gray removed it recently and transplanted a portion of the ilio-tibial band.
The specimens shown are:
(1) A frozen section stained with hiematoxylin and Sudan III, showing dense infiltration of the tendon with cholesterol and fat-laden cells. The fibres are split apart and in places are broken up by the infiltration.
(2) A section stained with hwmatoxylin and eosin. (3) A section of xanthoma tuberosum of the skin from another case for comparison.
These sections were kindly prepared for me by Dr. R. R. Elworthy, with whom I have studied them. There are two points of importance relating to the histological appearances:- 'Proceedings, 1924, xvii (Sect. Derm.) , p. 64.
